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123 years ; a very liberal estimate would make 400 of these cases fractures 
of the femur.” The sources must have been meagre, for here is the re¬ 
cord :— 

During a period of 127 years, terminating 4th month 27, 1878, 11,161 
fractures of all kinds were treated in the Pennsylvania Hospital! 

This is exclusive of a very large number cared for by the out depart¬ 
ment. Owing to so many walking cases, any table or yearly report will 
show that about half of those treated in the house are injuries of the lower 
extremities. In 44 years alone, i. e., from 1830 to 1874, 3816 cases of 
fractures of the lower extremities are recorded and analyzed, and of these 
1181 were fractures of the thigh. 

In the same time 3760 cases of fractures of the upper extremities were 
treated. 

From the whole number then, and from this completed record, it is fair 
to presume that the number of fractures of the lower extremities treated 
in the Pennsylvania Hospital since its foundation must be quite, if not 
more than six thousand. 


Article XII. 

The Sedative Action of Quinia on the Neck of the Bladder. By 

D. B. Simmons, M.D., Chief Surgeon to Ken Hospital, Yokohama, Japan. 

The relief obtained from some of the more distressing symptoms atten¬ 
dant upon certain affections of the bladder, by the injection of quinia into 
that viscus, is pretty generally known. 

I do not remember having seen it anywhere stated, however, that the 
same results may be obtained by the administration of this drug, by the 
stomach. It was a mere accident that I discovered this fact, while attempt¬ 
ing to relieve, in a young man of 26, by all the means known to science, 
the most painful and persistent vesical tenesmus I have ever met with. 
Though the case is obscure, I believe it to be one of “ villous growth” of 
the bladder, situated near the neck. Having occasion to administer some 
quinia for symptoms of a malarial character, the patient took by mistake 
the fifteen grains at once, which was ordered in divided doses. In about 
one and a half hour his tenesmus was almost completely relieved , but it 
returned, however, after eight or ten hours, though less severely. 

As the patient declared the quinia had given him this short respite 
from long suffering, I repeated the dose, with the same result. Being an 
intelligent fellow, I now gave orders that a number of packages of the drug 
be given him, of 10 grains each, to be used as the relief obtained.by each 
dose passed off. In the course of two or three days he came to find that 
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10 grains, morning, noon, and night, sufficed; and though his desire to 
pass water every fifteen or twenty minutes continued about as usual, there 
was no pain. The contractions of the bladder were evidently the same, 
but the uncontrollable desire to do more than empty the viscus, as is evi¬ 
dently the mechanism of what we understand by tenesmus, was wanting. 
The urine, small as the quantity may have been, simply flowed out, and 
nothing more. Though I had some time before injected quinia into the 
bladder, in the usual quantity and manner, the mere passage of the 
catheter, however, caused so much pain and bleeding, that the patient re¬ 
fused to continue it, or give it a fair trial, the relief gained at that time not 
being very apparent. I have since persuaded him to try it again, more 
for the purpose of testing the value of the two means of administering the 
medicine than to better his condition. This time he found relief (the 
medicine by the stomach having been discontinued), but not equal to that 
obtained by the other method. I then asked him to use both at the same 
time, the quantities of the quinia to be about equally divided, i. e., 15 
grains by the stomach and 15 by the urethra. By this plan there has been 
a decided gain over either separately, so that the patient insists on carry¬ 
ing it out. As far as I have been able to ascertain the time, in this case, 
for the effect of the drug to be felt in a relief of the symptoms, is about the 
same, whether administered by the stomach or urethra, viz., one and a half 
to two hours. 

Since making the above observations, Dr. Eldridge, of this place, and 
Dr. Price, of the U. S. Navy, have, at my suggestion, tried the adminis¬ 
tration of quinia by the stomach in two very severe cases of vesical tenes¬ 
mus. In one, a very severe and old cystitis, the relief was very decided ; 
and, in the other, a cure was effected by two 10-grain doses—probable 
cause retrocessive gonorrhcea. In the latter class of cases I anticipate the 
quinia treatment will be of great service, though not having had an oppor¬ 
tunity to put it to the test myself. Here, especially, it would have decided 
advantages over the injection of the medicine into the urethra, though I 
am not aware it has been used in this class of cases, in this manner. 

The practice of administering a full dose of quinia, or even several doses, 
before operating on the urethra, is, I believe adopted by most surgeons 
with the idea that it renders less liable the so-called urethral chill, but 
how, I have never seen satisfactorily explained. I think, however, that 
in view of the above facts, this question is answered by the heading of this 
article, viz., the sedative action of quinia on the neck of the bladder, 
whereby the nervous shock (whatever this may be) of the operation is 
prevented. It is a question of no little interest in this connection, whether 
the drug acts through the medium of the nervous centres or directly on 
the terminal nerves of the part, after elimination by the kidneys. 

October 11th, 1878. 



